TexasEthics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT CovER §HEE{E p

#l' {h - f‘n , IVE
H N 4 'ZH' I‘lil"l’ ;’
ACCOUNT # Ty 1]
The C/OH InstrucTion Guipe explains how to complete 1 (E(t:h?cs Commission filers) 2 Totalpages fied: 3 K ”e
this form. ZMZ 1.’4
N 14 i
' rand

3 CANDIDATE/ MS / MRS / MR FIRST M oFfFicEuseonly | 7.
OFFICEHOLDER 6
NAME R AwWRENCE

o : : : : Date Received
NICKNAME LAST SUFFiX
Loty Romo

4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE # cITY; STATE; ZIP CODE

OFFICEHOLDER _7l —

MAILING 2 [)é [ (/{ }Z p// 6 /4 o0

ADDRESS q ' /\/m ‘ M A,V v id //( Date Hand-delivered or Date Postmarked
[T] change of Address 9g2§/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER .

PHONE ( 2/0 ) é (7[‘ 9 - 945 9 Receipt # Amount

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Processed
TREASURER /MPR P é

/L ) ) ) Date Imaged
NAME NICKNAME JOL S{V / SUFFIX
Reyes TR

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAéE); APT /SUITE #, CITY; STATE; ZIP CODE

TREASURER - .
ADDRESS Q ; A
(Residence or business) 9;{5 %f/’/} d # BDg/ 5-/47'/ A/L }QN/()/ /)< 9?25/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) €%/- O0Yp

9 REPORTTYPE m/January 15 D 30th day before election I:‘ Runoff I::] ;gg‘oﬁi‘;:&ezoﬁgﬁz:g;::;j“rer

D July 15 [:] 8th day before election D Exceeded $500 limit [:] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year 4 Month Day Year
COvERED 02/0) /o4 T 12731 /o

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year
05/ 0 9/ 05 l:] Primary l:l Runoff %ﬂeral D Special

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

Crty Couwerly Distorct 6

14 NOTICE
OF DIRECT - Direct campaign expenditures are campaign expenditures made by others without the candldate s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

{1 additional pages

Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

o

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS RECEIVED COVER SHEET PG 2
CLIY OF ShIL ANTONIO

TIryTTER

16 C/OH NAME 186 ACCOUNT # (Ethics Commission filers)

Lawrence G, Romo AP

BRI
17 NOTICE = This box is for notice of political expenditures by political ¢ ees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -+
COMMITTEE(S
) COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] sPeCIFIC
[ additionai pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 0
400 0.0
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
342 50
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ?é
Lol
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
oW L A
19 AFFIDAVI\‘{\\\;\ 8.7
&\
\\\Q):cf\ | swear, or affirm, under penalty of perjury, that the accompanying report
S'SOGQQ % is true and correct and includes all information required to be reported by
E : < A me under Title 15, Election Code.
-— ° o ol
= o 9 o
- @ o
7 e N
o [ P
’,/ .Q °€ "\’P ,RE‘OQG t\.‘,::a /
(/ Sse N
,// 04-0 S Ve
/I!l 4“~ AU Signature of Candidate or Officeholder
ArrFix NoTARY STABBYSEAL ABOVE WM&U

Swor) and subscribed before me, by the said Mﬁ%’/ ﬂf”w , this the /7%/ day
of W .20 } 5

Mok, 5. g Mty - Jpper Mooy

Signature of officer adn')(ng'tering oath Printed name of officer admirlistering oath Title of offibér administering oath

, to certify which, witness my hand and seal of office.

«{/‘ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

b B ol o Xkl B W 2 ol i 1
RECENVED

The InsTrRucTion Guipe explains how to complete this form. Ciry []'Ftag:ig g}g@ﬂt@
f 1 "1 =t r

2 FILERNAME

[ Awleve (5, ﬁ 00

3 ACCOUNT # (Ethics Commission filers)

005 AN 1y P11

4 Date 5 Full name of contributor [[Jout-of-state PAC (ID#:

)| 7 Amount of |8 In-kind contribution

2| Margarits Quesads

o
J U/ 6 Contributor address; City; , State; pr Code

pd | F25 Marque #e D

S AL AMLO/W&’/ /X 9@ 228

contribution ($) | description (if applicabie)

4)5.00 il
|
|

9 Princip oc-c‘:):rpatlon/J btltle(SeeInstructlons)
IQ(E 11Lé

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

3 Santos Sﬁ/\/ﬁ/&yﬁl/

j_{/ I Contributor address; City; State;

Zip Code

Sanv _ Antoniw, TX 262270

contribution ($) description (if applicable)

82500

e Instructlonsf

/ //+ﬁﬁ‘/

Principaloccuﬁz: ob title (S
/Y2

Employer (See Instructions)

Date Full name of contributor I:I out-of-state PAC (ID#:

) Amount of in-kind contribution

5 P/ﬁré/a/o Snlazar

:Tu/ Contributor address; City; State; Zip Code

o LI Park vien DR

Wnjver sal ity , TX 28/%8

contribution ($) description (if applicable)

#$/0.00

Principal o patlon / Jol ;’le (Se i—guctlons) Employer (See Instructions)
Ketine 1y /f/i)/
Date Full name of contrvbutor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

Lomo

City; State;

Tewvipe R

3 Jose

— ? Contributor address;
Ju

o4 A

Zip Code

SAn Azn/ﬁw/p, TX DE2253

contribution ($) description (if applicable)

#5000

Principal o/o’:;u tion / Joh title (See Instructlons) Employer (See Instructions)
KETIRE il Sepuce
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

12
Tl
04

/8096 /\7//5’5

Contributor address; City; State;

1330 Law %/22/

Zip Code

A Am%&m/ﬁ X D82¥E

contribution ($) description (if applicable)

Princigal occupation / Job title (See{nstr ctlo /{

AN /11716/2 g ner

VoArre

Employer (See I/n?tructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

CII‘;

Eﬁi
aF SA

wa-ax ""\

SCHEDULE A

/ED
AHTONIO

The INsTRUCTION

Guipe explains how to complete this form.

4

1005

AN 11y

1 Total pages Schedule A:

E N

J
3

4
Jul
oY

[ out-of-state PAC (ID#:

Bey Smmons

6 Contributor address; City; State;

8323 Greew ham
SAn/ AA/"IOA//U X 962')7

Zip Code

contribution ($) |

182600

|
|

2 FILER NAME ' "AC(EO‘DNT # (Ethics Commission filers)
LA W REACE (5. /?U/lx,p
4 Date 5 Full name of contributor 7 Amountof | 8 In-kind contribution

description (if applicable)

]é;in;c al occu

atio /Job?)Ie (SeeInstrucﬂons)

10 Ezloyer (See In

s AFLS

15
N
0Y

2 (] %2euc€
Full name of/contrlbutor

)

Amount of

[ out-of-state PAC (ID#:
Lvz Escom |4

Contrlbutor address; City; State;

234 YO/M\/{A
Sany Antonsn, 7X DE22 &

Zip Code

contribution ($)

I
|
|
I
|
|

In-kind contribution
description (if applicable)

e

cipal occupatlon

£ rﬁéf

ob tltI (See Instructioné)

1/1 ERUE

Employer (See Instructions)

Date

19
Jv)
oY

Full name of contributor [ out-of-state PAC (ID#:

Kosae 4,00 Onvare

Contributor address, City; State;

21936 Paclcvaw
Ganden, A/o/mo L 7X LE 6L

le Code

Amount of I
contribution ($) l

|
¥20, 00 :
|

In-kind contribution
description (if applicable)

Pringipal gccup. n /Job jitle (Seelnstructl s)
Distzict /%Mv 2

Employer (See Instructions)

Lacll s Fulmitur€

19
Jul
oY

Full name of contnbutor [J out-of-state PAC (ID#:

Do Woeler lich

Contributor address; City; State; Zip Code

1301 £ SewAero
S /4/L+nn//u 7YX D35

}

| 810,00

Amount of
contribution ($)

|
|
|
I
!
I

in-kind contribution
description (if applicable)

/)p)f:lpfloccu;fon/ b titje 7feelnstructlons)

Employer (See Instructions)

2
Jul
oY

Full name of con{rlbutor [[J out-of-state PAC (ID#:

Bob Car [eom)

Contributor address; City; State;

5673 Eliz2abeth
San Antono, TX D€ 209

Zip Code

Amount of |
contribution ($) |

Flp0.00 I

In-kind contribution
description (if applicable)

Pincipal occupation / Joh title (See Instiugtions) gnplo yer (S elnstructlonsé
easonal  THvST [laniagen tAwny /m/(
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

RECE] VED

SCHEDULE A

ANTONIO

<>

. '.,,.,.
Ty ’;-‘5
¥+

] b

The insTrucTioNn GUIDE explains how to complete this form.

1 T&talmg’g,

c/h?e A:

s J

H kbl:od?ﬁ" # Ethici C:im;mission filers)

2 ER NAME
L Awrence G. Soro

24
Tol
O

5 Full name of contributor [[] out-of-state PAC (ID#; )

Daid K Jones

6 Contributor address; City; State;
250 Teee/ive
Son Mntong, TX 8207

Zip Code

7 Amount of
contribution ($)

#0000

| 8

In-kind contribution
description (if applicable)

Prm;g}a

ccupation / Job title (See Instructlons)

Led

10 Employer (See Instructions)

Date

3
%
o4

Full name of contributor [ out-of-state PAC (ID#: )

TJoe J. Beens/

Contributor address; City; State; Zip Code

CYHI0 havrel hill De
San Andonuw. TX 26229

Amount of
contribution ($)

| 95000

In-kind contribution
description (if applicable)

Prin

ipal occupation / Job title (See Instructions) 4

Employer (See Instructions)

Ketined

Date

7
g
O

Full name of contributor ] out-of-state PAC (ID#: )

Johw Mc Gonel)

Contributor address; City; State; Zip Code

106 Weodcrest Dre
Db /M*/Orw{? 7X 06207

Amount of
contribution ($)

7 D00

Inkind contribution
description (if applicable)

Principaloc}cyyna n /J?tle (See Instr

ofis)

A‘/”V

Employer (See Instructions)

Date

2.

A
ot

Full name of contnbutor / [T out-of-state PAC (ID#:

69/ < /: /Oﬁég 6)/?/9 bew U§/}Fﬂ)

Contributor address; City; State; Zip Code

[ Towerns Parlc Lane §03
SAn An,ﬁm,/p 7X DE/O

Amount of
contribution ($)

125,00

In-kind contribution
description (if applicable)

Principalm

ation / Job title (Sef ‘rr)structlons)

Employer (See Instructions)

Date

/b
Au9

oif

Fuil name of conmbu{or

00/1/% pAM(PS’

Contributor address; City; State;
259 £. Thow pson ﬂ
St Antoma, TX D6225

[T out-of-state PAC (ID#: )

Zip Code

Amount of
contribution ($)

5000

In-kind contribution
description (if applicable)

Prmupa@ﬁ

ation / Jgb title (See Instruction

1 e

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
RECEIVED
G;f S:“x% AHTONIO

CIrY

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

P ih

2005-JANHy
2 FILERNAME 3 ACCOUNT# (Elhlcs Comm|55|on filers)
Lawrenie G florw
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution
é contribution ($) | description (if applicable)
7 FeRnAnetp O yers |
3 6 Contributor add Ci Stat Zip Cod -
A’\/7 ontributor address; ity; ate; ip Code ?2}[&9 [
04 | 1622 Wnangler |
Shn/ Am‘mm X P822) |
9 Principal occupation/ Job title (Seelnstructlon/) 10 Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Lotiarc 1

Contributor address;

30
Auq
04

oM v

City; State; Zip Code

14127 Chupchel] fm»%f; ;ﬁ/u#/w
St atonvip, TX D § 248

contribution (3$)

I
|
?3000 |
|
|

description (if applicable)

Principal occupa n/Job title (See Instructlm(s) Employer (See Instrucﬁc_ms)
ﬂ//}/é’ A AHER Shpte of T[exns
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

! Gl //'c% /e

SCP Contributor address; Clty State Zip Code

oY 19 W. Kings Huy

Shn Pntonw 7Tx 062172 |

contribution ($) [ description (if applicable)

|
G500 {

Principgl ocgupation /Job title (See Instructions) Employer (See Instructions)
et el
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution

7z
5ep
O

Tery Petfus

Contributor address; City; State; leCode

Son Antonig Tx 2829

NG 14 Ko)maraech Lone

contribution ($) ! description (if applicable)

|
42500 |
|
z

Principal oc

[<€

pation/ Job title (See Instructions)

Employer (See Instructions)

eedq Myl mly

Date Full name of contribufor [J out-of-state PAC (ID#:

) Amount of In-kind contribution

L{r

Towy Merdeno

Contributor address; City; State; ZipCode

g‘: D27 Pine bapld Dn
San /Mfom/(y X Dg2 3D

contribution (3$)

/0,00

description (if applicable)

l
I
I
|
I
l

Prmmpjl{;c patlon / Job title (See Instructlons)

//bo Gl SEZ VICE

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS C

1k

REC

f’“"'c

E
R

IVED

ANTONIO

1
~ERA

SCHEDULE A

The InsTrucTioN GuiDe explains how to complete this form.

7005 JAN 1L

1 Fjataxr?g‘s'}fghgdule A:

27
Cet
oY

Contributor address; City; State;

222 WHatchen

CE+Knte Tames

Zip Code

S Antonse, T 26223

contribution ($)

|®.co

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
INAWARON(E G, MOMO
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of | 8 In-kind contribution
- /) contribution ($) ] description (if applicable)
5 A‘@rf pé’/\/ A | , l
0[.+ 6 Contributor address, City; State; Zip Code % 25@0(5)1
o | 227 Kueatin Dn |
" o -
Shng ﬁmtmw (X 2230 |
9 Principal gccupation Job tltle (See Inst tlo 10 Employer (See Instructions)
Retined ] Setviee
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution

description (if applicable)

Prmc,/p)a upation § Job title (See Instructlons) Employer (See Instructions)
e /M) 140y
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
29 Chinles Heerers
0(—}- Contributor address City; State; le Code ﬁ/ p [D
L L

o4

D039 Winey

(AR Ple Wiy
9/‘?7\/ 4/»’*0/&//[/, TX ng >

Princip?\z:ci

1 Re

pation / Jgb title (See Instruc{ﬁ:\ns)

Employer (See Instructions)

Date

Oct

oY

Full name of contributor [T out-of-state

Clavs Hewle

Contributor address; City; State;

5126 Mawi /v i

PAC (ID#:

Zip Code

Shn/ A’de X D82/

Amount of

contribution ($)

82500

In-kind contribution
description (if applicable)

Principal ovpation/Jo {le (Seen truct Employer (See Instryc }ons)
(ce LEG, (5 1%
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of In-kind contribution

2
Oct
oY

Al KavLman

Contributor address; City; State;

29/0 (neek & A1
9% 4/\,7[@/‘//0 (

Zip Code

26 230

23000

contribution ($)

description (if applicable)

Principal (??

ion / Job fitle (See Instructlons)

It,é’(

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS ot \;-“ 0

- CEIVED SCHEDULE A
RE %4 ANTONIO

it "Dh

The InstrucTion Guipe explains how to complete this form.

ZBBS JAN ‘ u 1ﬁ°t1|?a%e$)i;%gdule A

2 FEILER NAME

Loawrevce G, Fop

3 ACCOUNT # (Ethics Commission filers)

Pri?’jpal occupation / Job title (See Instructions)

(LR G

4 Date 5 Full name of contributor [T out-of-state PAC (ID#: )| 7 Amt;)unt of 5 ] 8 4 In-kind c:??tribL;tior:Dl )
- contribution ( escription (if applicable
20 Patricld Fomp t |
: l
Oc{' 6 Contributor address; City; State le Code |
ot | 14122 Chupchil) Estates G |1 D0 |
Shv Andoniw, TX PE24E |
9 10 Employer (See Instructi

(541 ingerer]

e ot ?fx/ﬁ

Da{e’

/
Nov

oY

Full name of contributor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

Charles Gowznlez

Contributor address; City; State; Zip Code

206 E. logyst

St/ Mt Oni X 282/

contribution ($) l description (if applicable)

\#/00.c0
|

Principal occupation / Job title (See Instructlons)

l
Employer (See Instrugtion: .
Unded  Stites fdenal Gownmmet

Cova

JLESS MAan/

L/L
Aov
O

Full name of contributor [ out-of-state PAC (ID#:

) Amount of ‘ In-kind contribution

Alex Aechibatd

Contributor address; City; State; Zip Code

D1 #bby IWa
S /%n[rﬁn//i/ //\/)/ 98753

contribution ($) | description (if applicable)

|
B)Ow |
|
1

Principal ggcugation / Job title (See Instrucuéns)
7?672:/1@/ YR,

Employer (See Instructions)

Date

'

Nov
oY

Fullname ofcontnbuh{r [ out-of-state PAC (ID#;

) Amount of | In-kind contribution

Gevnge Block Tz.

Contrlbutoraddress City; State; Zip Code

2402 Bewiys Bl
S Artowro, TX DR27E

contribution ($) |

8/00.00 |
|

description (if applicable)

4 Prlnmpal o cupat /Job title (See In, lﬁtructlo

é /€7£/c S

Ewoyev eslr;s/trlztlons)‘]-gﬂ

Date

Qﬁ
V%

Full name of contributor [ out-of-state PAC (ID#;

) Amount of l {n-kind contribution

CA/u/ﬂ/ Allen

Contributgr address; City; State; Zip Code

Bowiwd CF

contribution ($) description (if applicable)
|

f
#5000 |

ot

Spn. Andon, TX 8228

!

Prmpoa/(? Fpatlon / Job tltlesee ln?’u ppf/l/aed)

EmplQy e/r(?ee Ins/,floni/‘/p}‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(té Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

RECEIVED
CIyy i*i g

Af% ANTDNIU

The InsTrRucTION GUIDE explains how to complete this form.

2005 JAN-

»»»»»

1 Total pages Schedule A:

1-800-325-8506

3 ACCOUNT # (Ethics Commission filers)

il a) Loy e

2 FILER NAME
Awiene G Romo

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7co$?§;?;:f($) |I8 deslr;;:ggg r::z?gfsltfar; o

Y Lwda Cvbero | |

6 Contributor addigss; City; State; Zip Code s
fggv 03¢ Aendivg D 725,00
Plawe, 7TX 25093 |

9

10 Emzlo/{e(r(Seelnstrudions)

Date

5

Nov
oY

Full name of contributor [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

Pelisanw Flhnes, 5ay beneen)

Contributor address; City; State; Zip Code
| Toweas Pk Jane
San Antonig, TX 26209

contribution ($) i description (if applicable)

|
#25.00]
|

e

pation,

Job |Ie/S !nstructlons'f

Employer (See Instructions)

Date

5
Mov

0t

Full name ofcontnbutor [] out-of-state PAC (ID#:

) Amount of I In-kind contribution

Graﬁgj«#_ Eﬂw pa/’awch

Contributor address; City; State; Zip Code

Z §4w//)wzg% [ané€ (
S p Amtmwa Y D§25D

contribution ($) description (if applicable)
|

’ |
|

Princ:ﬁ foccupa Jon lfptme (Sel Instructiods s)
Jea: h

Instructions)
I forvw

loyer (Se
%A/ 7

SPu2 S

Date

/0
Mov

0¥

Full name of contributor [ out-of-state PAC (ID#:

L4
) Amount of | In-kind contribution

Esmepnloda  Redr ez

Contributor address; City; State le Code

&6 55/7\04 GROVE
San/ /71A+0W/0 o 26220

contribution ($) ‘ description (if applicable)

' I
£I1C.00 :

Principal oTcupat n / Job title (See Insguctlons) Employeﬁee I:Z{ f}lons) _71
Mell  Dvsinrss /M [A Ist Unte &rw?ﬂﬂx/’ffm
Date Full name of contrlbutor [J out-of-state PAC (ID#: Amount of I In-kind contribution

10
My

0t

Jim EsKw

Contributor address; City; State; Zip Code

L1010 Pelican o4K Da
San Antonig, TX /)gZﬁf

contribution ($) l description (if applicable)

|
#2600 1

Vt/’(

Princip

occupatio

[2e5s -

ee Inst uct ns{

n/s+1 ovA

Job titl } 4/%‘0,9, 7L

Tl S The Lok Unsieesiy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1

-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Ciry

R

C‘

EIVED
AN ANTON!O

£

~C
?",u

IaY]
H

SCHEDULE A

The InsTrRucTION GuiDE explains how to complete this form.

1005

TEERTS

FILER NAME

L Awewe 6. /?()My

3 ACCOUNT # (Ethics Commission filers)

| 8

Prinﬁ

el hoey

10 Employe?eeln
</

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of ln-kin_d co.ntribu'tion
ﬁ contribution ($) I description (if applicable)
/7 e Dyecker |
A/f) l/ 6 Contributor address; City; State; Zip Code |
y 220/ Tower /~/é 154// 24 57‘/%4)%‘ 5/067,00|
4 Stne Andonn) 77X Sg205 |
9 ccupation / Job title (See lnstructxons) structions)

Date

)2
oy
ot

%Jll name of contributor [ out-of-state PAC (ID#: )

Gl (oropAde

Contributor address; City; State; Zip Code

509 Glaclio/n
San Andonio. TX P62/ 3

Amount of |
contribution ($) i

|
o0, 00 }

in-kind contribution
description (if applicable)

Pr,lea?Fccupatlon /Jol
E110ed

title )S..f Instructlonéf

Employer (See Instructions)

Date

/2
Nov

O

5
T

Full name of contnbdtor [ out-of-state PAC (ID#: )

1209,4,&94/65 o
City; State; Zip Code
100 Tanss RAE

St Antonin TX 820/

Contributor address;

| 72500

Amount of
contribution ($)

In-kind contribution
description (if applicabie)

Principaloccypation /Jobtst eelnstructloné/)
17 fonal @éﬂ/eef wirhve

WA ﬁglnstrucﬂons)

Date

)2
oy
b

Full name of contrlbutor [ out-of-state PAC (ID#:

Chanlied Linds  Tpyes

City; State; Zip Code

7Y D200

Contributor address;

115 W. Cbole
80/ _Fntonss0,

22474,

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal oo.:%x

jon/ Job title (See Instructidns)

e

pAney

structions)

Date

12
Moy
O+

Fullnarfe of contributor [ outof state PAG (ID#, )

Eevest T, Maatmez

Contnbutor address; City; State; Zip Code

S Wld Ohve Tia)
Shn, /«M‘Fowm 7 L {Zfé

Amount of
contribution ($)

#rs.00

|
!
l
|
|
i

In-kind contribution
description (if applicable)

F’)ncxpal f7upatg‘l/dg7;;;lz’§ze lnstrzgxo ) )Z en

?ﬁy/%/eht/rﬁ/)( hse Ok One

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

RECEIVED
OTHER THAN PLEDGES ORLOANS ;. 0 SA Aﬁgome

SCHEDULE A

The InsTrucTion Guipe expiains how to complete this form.

2005 JAN 1Y

Total paggs Schedule A:
P

Pri?lpa?cc? ’?/Job title (See trucjj()ﬁ

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)
twrence 6. [Como
4 Date 5  Full name of contributor . ut-of-state PAC (ID#: y 7 P;n_w;tJtptof@) ]8 q ln-!(i;'gdcc()_?tn:;_tiorél)
; contribution escription (if applicable
12| Stephen J. Beplc |
6 Contributor address; City; State; Zip Code -
Nov 1" 11§73 Thotough baed  72m) Yww
O'f 5/4/1/ /’}/\/'/'0/\//0 7 X Q§Z53 |
9

Date

|2

Full name of contributor

Luey /9.

Tout- o}state PAC (ID#:

10 Em;fl;yerﬁ.Sze Instructions)
)

Amount of In-kind contribution

’\/ Contributor address; Cr’ty State; leCode
v 6503 Brewa Vista

o

Son /4/\+0w:0 7X PE8Z37

contribution ($) description (if applicable)

|

|

' |
#0000
|

Principatl pation/ Jytle (Sﬁé?tructlo
,/zaﬁ 2e Y

Employer (See Instructions)

Date

17
Ney
oY

Full name of contributor

Nerio Sell

Contributor address; City; State

G Flytstone CF

San /4/#0;\//(9 7x 08213

[ out-of-state PAC (ID#:

) Amount of ' In-kind contribution

Zip Code

contribution ($) |

50 00 :
|

description (if applicable)

Prjncipal occupation /J

title (See Instructlon

Vo/N €55 vE JWL

|
T teigses

Date

12
Moy
04

Full name of contrlbutor

A bent Campos

Co tnbutoraddress City; State

Box 290973

34/\/ Ardonuo, TX 28229 |

[T out-of-state PAC (1D#:

Amount of I in-kind contribution

Zip Code

contribution ($) [ description (if applicable)

' |
#50.00 |

Principa occupa jon / Job

(Sge Instructions) 7
L MAs é

] /?’Zu 5

Date

|2
v,

0

Full name of contributor

Fer wando Olvenn

Contributor address; City; State;

(622 W mvglen

S An/ /4/\/('0,\110 (r 04227

[] out-of-state PAC (ID#:

Amount of In-kind contribution

Zip Code

contribution ($) description (if applicable)

l
|
|
7000 }
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1

-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS.

_/!I

R
'L; E}

s

ECE
F?

= i?‘n

A

ED
ANTORIO

1 «r‘-‘,l

SCHEDULE A

The instrucTion Guine explains how to complete this form.

2005 JM tu BT

1 Tot1 gges Schedule A:

]2
Nov
o't

Contnbutor add ress;

20 '7 §/t/on/b e/

City;

; tateff 1)

le Code

St Antoni, TX PE256

contribution ($) |

C
B25.C0 |
|

|

2 FILER,NAME 3 ACCOUNT # (Ethics Commission filers)
pwnence Go Joomo
4 Date 5 Full name of contributor [T out-of-state PAC (ID#; )| 7 Amount of { 8 In-kind contribution
y Z L contribution ($) | description (if applicable)
[ eenv Chhaw | |
/VC‘]/ 6 Contributor address; City; State; Zip Code 6250 00‘ I
. ¢ U’
o | 6815 Washita We/ . |
Shw /IL/U/'D/WC’ /X D% 2 5 |
9 Principalﬁgrtlon /Jrrtntle (See lnstrucﬂor(s) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I Inkind contribution
) 2 contribution ($) | description (if applicable)
y rele Mireles |
0 V Contributor ?ddress; City; State; Zip (?ode ﬂ p é) [
oY BCO Vista Unlet#t 005 560 |
” Py
SAn /)l/\,‘,'ﬂn//é’ / X QgZ/é |
Principal ocgupation / Jgb title (See instructions Employer (See Instructions)
Sales  Hplesiion s
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of | In-kind contribution
description (if applicable)

Princich pation /Job title (See Instructionsy/ I?fj'zoyer (See Instructigns)
11ARY Dus tor/
Date Fu{{ name of contributor [J out-of-state PAC (ID#: ) Amount of | In-kind contribution

2

Nov
O\

Petere Lazids

Contrlbutor address;

City; State;

1265 P yon Wil
Sow /7’A/7L0rwa7; X D8258

contribution ($) |

E2v07%

description (if applicable)

Principal ocmp@("'z/ I/l (0

/ Job title

See Ins;?tlons)

Vo A/fgéMﬁ/l/

Employer (See In

structions)

Date

]2
My
O

Full name of contributor

/)w?/?

Contributor address;

259 & Thos pson

AmpS

City; State;

[ ] out-of-state PAC (1D#:

Zip Code

S/ Anton, TX DEZ? S

Amount of |
contribution ($) !

|
920,00 ;
|

In-kind contribution
description (if applicable)

Principal occupatigh / Jpb title (S Instrucﬂons)
A on?

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS [y OF AN ANTONIO

RECEIVED

L 114
C : ’,' r i

SCHEDULE A

The insTrucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:

005 JAN 1y P I 1)

2 FILERNAME

Aw REE (5 &MD

3 ACCOUNT# (Ethics Commission filers)

4 Date

12
Moy
O

5 Full name of contributor

Tim (am pron

6 Contributor address;

603 S5 Medims
S Antonwrw . 7X D%20D

[[] out-of-state PAC (ID#:

contribution () |

85000

City;, State; pr Code

In-kind contribution
description (if applicable)

- Bevernages
'CO/L Corlrmsere

7 Amountof i 8

9 Principgl occupation /

YN EALH

ee lnstructlonss

[ Mawncere

BT DT b

Date

12
Vv

oY

Full name of contrlbutor

(04/( G on [ / Zﬂ/l// ?

Contributot address;

TY¥3 Spn /%/v v )i
Sty Antowig, TX 2820/ |

Amount of I
contribution ($) I

|
§25.00 :

[ out-of-state PAC (ID#: )

State; Zip Code

In-kind contribution
description (if applicable)

Prmctpaloccupatlo Jop title (Se

//1

Employer (See Instructions)

lnst/?|6r7 C”IZIZ/F’/Z

/2
My

0t

Full name of contributor

\7¢5§e. ./@o_/w

Contributor address;

477
Shte fnJowag, TX 28073

Amount of
contribution ($)

[J out-of-state PAC (ID#: )

City; State; Zip Code

|

!

|

Jwviper $05.00 :
l

In-kind contribution
description (if applicabie)

PrlnClPa!occh)?&")%JODt;lefsee!?Ud7rl ;ﬁ/’(’/(f

Employer (See Instructions)

Date

12
Aoy
oY

Full name of contributor

@:(M/w( o B‘W Doesmw. j
City; State; Zip Co

Contributor address;

12539 £/ Manert N
AN A’mLorwr), X DE? ,

Amount of |
contribution ($) |

#50,00 |
|

[[] out-of-state PAC (ID#: )

In-kind contribution
description (if applicable)

IS Vo S es

Eﬁ;o7e:;52e Instr ctlons/l A/fs

Date

15
ov

0’%

Full name of contributor

&b Cot)son

Contributor address;

562 Flzahelh
San /‘)A«?lam/o 7 X 08204

Amount of [
contribution ($) |

[J out-of-state PAC (ID#: )

City;  State; Zip Code

!
)00, o |
|

In-kind contribution
description (if applicable)

L?atz—aq :Fbt ijle (Seﬁ(t/r;ct M/}—,\,/)pl)eﬂ

I
Blsilocsy” Bank

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS CITY

o

SCHEDULE A

The InsTrRucTion Guipe explains how to complete this form.

1003| AT E P /15 18

Pnncrpaloccupatlon/}vm eelnstructlo )
i

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
hawpence (. [omo
4 Date 5 Fullname ofcontributor [ outof-state PAC (ID# ) 7conAt:ri1g3LllJtli1(’)(:f($) | 8 o ekind contribution o
15 Chais J. Lope=z | |
6 Contributor address; City; State; Zip Code
v // 0P WAL C 370,00 :
0F | 9w Antoa0 Ix P8737 |
)

“ "V ey Matina/ Cenrd

Date

)5
Mv
oY

Full name of contrlbutor

Joe /etinFz

Contributor agdress; City; State;

170 Conham pp
Son Adony, FX DEZ2H

D out-of-state PAC (ID#:

Zip Code

)/ Amount of

contribution ($)

| 42500

I
|
f

in-kind contribution
description (if applicable)

Prlnmpaloccupagn/J Etlt See instructions) 4

?p}yer elnsw/:gyf/o,‘/ g/‘/

Date

/5

Full name of contributor ] out of-state PAC (ID#: )

Michael M Shimts

Amount of
contribution ($)

/(/:L/ c%;n%bj;r ddresg,é A/c% / ;/t‘a/te Zip Code ? 5&’ 0 ﬂ
0 MW Andowip, 77X DEZ Y0

In-kind contribution
description (if applicable)

Prmcrpamlon I

b title (Sgal ructi né)
on/ (e Aoy /)A\f

EmplpyerdSee Instructions)
A Wowes Jue.

Date

A
o
oY

Full name of contributor out of-state PAC (ID#: )

Wi ////%/7 /7//% Aony

Contnbutoradd City; State; Zip Code
//;’I//l/ C12c /€
5/%/\/ A}vfomﬁ, 7 D&25D

Amount of
contribution ($)

920,00

In-Kind contribution
description (if applicable)

Prlnc:palc:f Py tlonﬁtltléé?lnstruc;t)é
E“F [

Employer (See Instructions)

Date

14
My
O

Full name of contributor {1 out-of-state PAC (ID#: )

Lesle zess/’u Y

Contributor a City; State;

107 Somomn
ShAn /4mloM(9, Tx DE257

Zip Code

Amount of
contribution ($)

525,00

I
l
|
I
l
|

In-Kind contribution
description (if applicable)

Principal ocg patlin / Job title (See Instructions) 4

Serul €

nf‘;fr (S;e Instructl%us -/0/[/

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled

paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS RECEIVED
CiryY E}:’" um% AHTGNIO

The InsTrRucTion Guipe explains how to complete this form. 1 Tmal pages SC.‘edgle A
2 FILER NAME 13" ACCOUNT # (Ethics Commission filers)

AwXlen e (. /20”’)0

4 Date 5§ Full name of contributor [J out-of-state PAC (ID#: y] 7 Amountof I 8 In-kind contribution
— H 7 contribution ($) ] description (if applicable)
/1§ Joe beleo Josa ,
/«V &'U 6 Contributor address; City; State; Zip Code

WGBTS T Prfins Do 2000
O‘f e Ardonsp  TX D277 |

9 Principal Qccupino Job title (See Instructlons/ 10 Employgr (See Ipsjructions)
vl 4l ﬁn peston
Date Full name of contributor [ out-ot-state PAC (1D#: Amount of fn-kind contribution

description (if applicable)

R e

I

|

, |
iy Contributor address; City; State; le Code .

l

il San/ ﬁ/br/on/o < />82/£/”

Prmth‘P occugation [ Job title (See Instructlons) ploye (See Instryctions)
fu! éf F?T Joes fon
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

77 Cosme Batcel

Contributor address; City; State; Zip Code pl 067
Aoy D93k Hetoden Crpacle ¥ 300

X St findono. 7X 0?25/ Il

Principal ggcupation / Job title (Se lnstructlons) loyer (See uctions) p
014 ;V Shofeat 475 ettt Folod. /ac.

In-kind contribution
description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID#: Amount of

Z. L/‘ AVﬁ(/ 57L//Vlf) Vf;?ﬂ C’/Vﬂ}/) K,Z/y éfn’&{/ /COntributiOn (%)

MV Contrlbutoraddress Cxty State; Zip Code

207079 Moeth .
o LAgo Vistm , 7X g%‘ef{

gl

|
|
|
92600
|

Prmclpa@;:rpatlonatiob tlt See structlons) Employer (See Instructions)
I i AR
Date Fullname of contrlbutor [Jout-of-state PAC (1D#: ) Amount of | In-kind contribution

contribution ($) ! description (if applicable)

/ Teof Terrazas

Contnbu address; City; State; Zip Code . ’ .
Dec 28N Mtw, 30 fe 507 AlotoD

ot S/’r/v A?’WLWV/&/ 7X 962/2

m‘; al occupagion {b litji;:!\r)st{r;i—ctiorg/ l\s M%MW/( on ﬁSee Instry, ;;;;)} +}’)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

REGEIVED
S AH ANTONIO

SCHEDULE A

CiTY O

AR S 5 4

The InsTRUC

Tion Guipe expiains how to complete this form.

005SANHH :

¥

T4 [ﬁjo\al pages Scheduie A:

A
Dec
0%

] out-of-state PAC (ID#:

2 FILERNAME /) 3 ACCOUNT # (Ethics Commission filers)
NAwR Enee 6. COMD
4 Date 8 Full name of contributor y] 7 Amount of [ 8 In-kind contribution

lo hde  Tr2
Al fohde  Jr2.
6 Contributor address; City: State; Zip Code

95/0 La Rye S+

Sans Aadeng, 7 PE21D

contribution ($) | description (if applicable)

B o000 |
I

Prin_ ipal ocgupation / Job tijle (See
i 97’27}6

nstructions) ~
/2&)/2 el

10 Employer (See Instructions)

Sef

|0
Dec
0t

Full name of contributor [J out-of-state PAC (1D#:

) Amount of l In-kind contribution

Contriﬁutor address; State;

216 Saw Mircos

Zip Code

Chat Jes /V)ggdﬁ

ans_Andonig TX DGI7

contribution ($) | description (if applicable)

’ |
820000 |
|

OY

22/ £. /)7//?(/

incipal occupation / Jab title (See Instr ctionsy Employer (See Instructions)
Cerie F/;/I?”fﬂj o I—?d:;pm //7L7 QP/,CS
Date Full nan:e of contributor 1 out—of-,state PAC (ID#; ) Amount of ' In-kind contribution
R ' N . contribution ($) | description (if applicable)
13 1 hvn Gssett |
” . Contributor address; City; State; Zip Code ,
e 52000

Uiwensy) by, TX 6/

l

Principal)jccu ation / .Job title (See Ingtructions)
A-p/},Aé(f 7t Ry

7

Employer (See Instructions)

Date

)3
Vee

0y

Full name of contributo4 [ out-of-state PAC (ID#:

) Amount of I In-kind contribution

/)/h%c I ﬁc‘ w.

Coritri7utor address; City; State;

Iy

Zi

27 Chutchnt) & 5Pes Mid #1658
San Mdono TX DE7¢E

contribution (3$) f description (if applicable)

510000 E

I
Dec
o4

Princﬁal occupation/ J07itle (See Instructions) E};;Zoyer (See Instr gtion% :
) 0041640 anda A r41¢ /Vf Ex4s
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution

San) Golweches

City; State;

Contributog address; A
q Bz h v G eV

Zip Code

contribution ($) ! description (if applicable)

4 55,00 E

Principal og;

ation / Job title (See Instructions)

ANGEL2

Sans Anton W, Tx 2% 252
'%;??See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

-~
(ta Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas

78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

CEIVED
TSN ANTONIO

The InsTrucTion Guine explains how to complete this form.

Tota! pages Scheduie A:

Ty P 1518

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
! Awtenwce G oo
4 ‘Date 5  Full name of contributor "] out-of-state PAC (ID#: y| 7 Amountof I 8 In-kind contribution
A contribution ($) ' description (if applicable)
5 Rogelio Prado ,
. 6 Contributor address; City; State; Zip Code
Dec | oy vt 8 $)0, 00'
O ox 504 NZL3
Zd w Y /X £539 4
9

ﬁrémp’aztgzozatlo?\qlft?e (Seelns‘t eA( }/‘{Qe

ey

Date Full name of contributor [[J out-of-state PAC (ID#:

10 Emp§:7$‘ea/lnst

Amount of | in-kind contribution

RG17 /o 0
Contributor addgess; City; State; Zip Code

2305 Rogseve |t Ave

7
Dre
04

, |
g/f/u /4‘/\,7{(}&/0 /X ﬁgZ/ﬂ |

contribution ($) [ description (if applicable)

- |
F20.00 |

P”ﬁ ccupat«c)ﬂl.]ob e(Sg;lnstructions)’
IV N 4

Employer( ee |nstructions)

Shne Aalonro Ligh? Jeuse

Date [J out-of-state PAC (ID#;

) Amount of [ In-kind contribution

7
Full name of contributor )

Contributor address; City; State; Zip Code

30D Swon hell 7m1)

27
Dec
0

Gi/tea fson

o Antong, 7X DEL5E I

contribution ($) | description (if applicable)

#7500 ;

Princich pation / Job title (See Instructions) 7
L,

En;floy (See lnst/;?lons)

Iy

7
Date Full name of contributor [J out-of-state PAC (iD#:

) Amount of In-kind contribution

rsci Ja Gue man

Coniribrutor‘address; City; State;
%S/) Wowd Dew \
SAnv AN‘T'DM,()/ TX 324

27
Dec
oHf

Zip Code

contribution ($) description (if applicable)

|

|

| |
$/0.00 |
|

Principgl ocgupation 4Job title (See Instructlons) Employer (See Instructions)
fined
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

!
l
|
l
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

RECEIVED
CITY OF SAN ANTONIO

The InsTRucTion GuiDE explains how to complete this form.

1 Totalpages Schedule F:

2005 JAN

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

LAwwence G. Ko

4 Date

2]
T
OY

5 Payeename 7 Amount

)

T Wz bae s # 5000

San bmio, Tx 952 $O

. . . . .
8 Purpose of payment (See instructions regarding type of information ] -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Jud qe ﬁ Im4 Lﬂ/ﬁ z /c)méf/fuM//A/%?

Date

Lf

Aug
0t

Payee name Amount

SAn Intono AFZ*(IO /OUA/(// ®

Payee address; City; State; Zip Code ‘ .
311 S St Manys St# IS, ste, F % )S5.00

Spr) Antonn TX DELOS

required.)

Purpose of payment (See instructions regarding r/pe of information «» Complete if direct expenditure to benefit C/OH «»

2009- 2005 Dinectory Advottrsoncit

Candidate / Officeholder name Office sought Office held

Date

6
Oct

oY

Payee name Amount

A wiow o AFL (10 IQC;’[//@" AG%‘//ZE Copnvcr] ®

31S St Maay's S #15 Ly ste E $25.00

S /44/%04/0 TX D82S

required.)

Purpose of payment (See instructions regard{ng type of information - Complete if direct expenditure to benefit C/OH =

Fendamsen Dinwen

Candidate / Officeholder name Office sought Office held

Date

)2
Oct
0%

Payee name Amount

 Vwiked Stedes Postal Sequce K

o st 24,00
Fort Sam Hovslow TX DE7 34

required.)

Purpose of payment (See instructions regarding type of informatiorf ++ Complete if direct expenditure to benefit C/OH =

PDﬁ'”//ﬂyt’ 1[0/?, (/’wlﬂwg/\} Use

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES e SCHEDULE F
_RECEIVED
CITY OF SAH ANTONIO
e o 1
The InsTRucTioN GuiDE explains how to complete this form. 1 Totalpages Schedule F:

_msah iy P Fl8
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
fawpence 6. fpmo

4 Date 5§ Payeename 7

Amount

22 | Tdens Un)imited ;

% C S bomdens 723,03

Spr Antonio, 7x 9377{

8 Purpose of payment (See instructions regarding type/ofmformatlon - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Fond 0 disens Anrvoumce mens
Date Payee name Amount

%

2% | Ameeiemw 6T Foruvn

Payee address; City; State; ZipCode «% , OO
Ot Gl N, Flones s+ 50

09 | San) Adomio TX G205

Purpose of payment (See instructions regarding type ofin’formation
required.)

D&\/})"”/ﬂﬂ) //O/I, pﬁﬂfho C/A’VS //@7/(4,1/)
(Chnistpas)

Date Payee name Amount

L | keety Gty ;

«» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid

. Payee address; Criy‘ lSt‘altt.e . .ZIL;C.oc.!e .................... ﬂ' -
Ao/ 4923 VW Loop 40 e, 7%
o San Audowre, TX 26277

Purpose of payment (See jnstructions regarding ty{e of information =+ Complete if direct expenditure to benefit C/OH «=
reqwre%ﬂflc /€ Candidate / Officeholder name Office sought Office held

Weavs |5 $op Fuand R Aisen

Date Payee ,na Amount
o | HEB

N,\/ Payee address; City; State; Zip Code .
0; Q255 Gatssom 24 306555
Sew Aakon.o, TX Pe25/

Purpose of payment (See instructions regardiné type of information
required.)

Foed fon FondRmsen

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

== Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800

-325-8506

POLITICAL EXPENDITURES

C‘. ﬁ ‘h ?“.’”).i n

S 2

SCHEDULE F

The InsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule F:

i P 118

qﬁﬁ; \|
131 L]
9 3 ACCOUNT # (Ethics Commission filers)

3

2 FILERNAME

Aurenet (. /oo

Amount

4 Date 5 Payeename

f\/c) Vi 6 Payeeaddress;

)G | Woly Famly Chuteh Specin! Evens Fnd

152 Flonenc A

City; State; Zip Code

3

$/00.00

4#}\/ Antoni0, TX 282 Zfi
8 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Chastmas Semwe (Hizew Dance
Amount
®

Date Payee name

| st Gaw

Payee add ress

Mov | sy B

wwd Lndonse Chin hew o Gumpge

Clty State; Zip Code

P15, Spa Mtonsy 7X D§207

5250

17 N _5_/'7“/_/%3\.(7[«9N/u (72‘77P B
NC’\/ Péyeeaddress, "' ’ , ” .......................
PO Pox 14465

City; State; Zip Code

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Dves
Date Payee name Amount
%)

¥ /00

o0

0¥ ey
Purpose of payment (See instructions regarding type of information «= Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
St
Adyectrse mew
Amount
(&)

Date Payee name

3 | Tdeas Unhmited
Zip Code n ,;0 ﬁ?

Payee address; City; State;

Dec | 6B/3 5/%%(*/16 foA

55

Cam ,M/gw L ILF/M‘/Z//‘? €

D0y Mnidonsn , TX 782 3G
Purpose of payment (See instructions regarding type oflnformatlon « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/05/2003

@ Printed on recycled paper



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

( OF SN ANTONIO

The InsTrRucTiION Guibe explains how to complete this form.

2 FILER NAME

A M/ﬂ/’/v/ £

C. [

i
'-‘ST ] { ?Ibgaaﬁes Schedule G:

L ATCOUNE % s Commission filers)

K
T
07

6 Payee address

ST Doy T3
G ans An lﬁ/l///) 7 X Og?'}(q

7 Purpose of expendﬁure (See 1/structtons regarding type of information required.)

V«ﬁt’% Rean) =3

8 Amount
(®

8 /4 €5

I:l Reimbursement
from political
contributions

VA
Ot
0%

intended
Date Pay pame Amount
..... Lee Degot

Payee address;

560/ ﬁm«/;%sm%ﬁpcwe /)3
4/“ Aa 71()/1//0 TX D& 3K

Purpose of expenditure (See m/ructlons regarding type of information required.)

/:'Mf/om; /a /7.5’/5 %m’ Glos

8 70 29

Reimbursement
from political
contributions
intended

L]

Date

25
Oct
0t

Paye

Payeeaddress Clty State Zip Code

S0l %Wfp,m A # )3
S hn ﬂ/t/{;'n,/ﬁ N DE2FE

Purpose of expenditure (See mstructlons regarding type of information required.)

Name Drades o il [rens

Amount

®

9. 3/

[::I Reimbursement
from political
contributions

Dec
04

Date Payee name —
(€]
se | Ao Caespes.
6}67/ 7[’26’/%&/}&’/ 5/7,.J %é

Spae Idonvw TX DK

Purpdse of expénditure (Se€ instructions regarding type of information required.)

[12204 Dinits €on V"/M/TLPPK’ Whitlers

Reimbursement
from political
contributions
intended

]

Date

L%
Dec
2

Payee name

Uabed 67[/?/’(@

Payee address; State Zip Code

0?2 IQI(%//f A Hill
S A /4/&‘}0'1'/0; 7 X 9625_4

Purpose of expenditure (See instructions regarding type of information required.)

Amount

(%)

973,00

l:] Reimbursement
from political
contributions
intended

1‘00{4' (rnd 9'7//9””,05' é/t /7/%///1:,/:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 11/05/2003



